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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION I8 very important.

p WERETEE RAEINETSRENETT e TEEEEO o R EEEE R '
N. B.—~-Every item of information should be carefully supplied. AGE should be stated EXACTLY.




Revised United States Standand!
Certificate of Death: -

(Approved. by U. 8. Census and American I'ublic. Health ,
Association:)

+

Statement of Occupation.—Precise statement,of,

ocoupation is very important, so that the_ relative ;-

healthtulness of various pursuifs can be known. The .
question applies to cach and:qvery, person, irrespee-
tive of age, For many oacupations a sgingle word or
term on the ﬁrst line will he sufﬁclent 8. &, Farmer,or
Planter, Physzcum, Compasttor, Archttcct Locomo-
tive Engincer, Civil Engineer, St_at:pnqg’y Fireman, eto.
But in many eases, especially, in; indqéstrial employ-
ments, it is necessary to know (a) the kind of work :

and also (b)-the nature of tha,busmeqs ot industry, .-

and therefore ar additional line 1s,prov1ded for the ,
latter statoment; it should be ‘used onlx when needed. |
As examples: (a) S’pmner. (b} Cotttm mtll (d) Sales- .
man, (b) Grocery;.(a) Foreman, (b)tAutomobtle fae-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man" “Ma.uager," “Dealer,)” eto., wnthout more
preciso speclﬁcatlon, ag Day Iaborer Farm laborer,
Laborer—Coal mine, ete. . Women at hume. who ara.
engaged in the duties of the household only {not.paid.
Housekeepers who:receive & definitp snlary) may. be
entered as Housewife, Housework or.At home, and
children, not gainfully, employed; as- At schoel or- Al2
home. Care should be taken to report speelﬁca]ly-
the occuputmns of persons engaged, in_ dorqestm.
sqrvice for wages, as Servani, Cook, Housemaid, eto,:
It the ocoupation has been changed .OF given up _on_
aceonnt of the DISEASE CAUBING.DEATH, state oacu-,
pation at beginning of: illness.. If retired from busi-.
ness, that fact may be indjeated thus: Farmer (re-,
tired, 6 yrs.) For persons who ha.ve no oecupatxou
whatever, write None. .

Statement. of Causé. of Death —-Name, first, -
the DISEASE. CAUSING DEATH (the primary a_ffeptlpn
with respect, to time and eausation), using always the
game aecepted term for the same diseage. -Examples:
Cerebrospinal fever (the ouly, definite synonym’ is
*“Epidemioc cerebrospinal memngltxs") Daphthena
(aveid use of “Croup™); Typhpid fever,(never report

'

*Typhoid pneumonia’); Lobar pnaumonia,"Bronc'flé-
preumonic (“Pneumonla, unqqahﬂed isipdefinite);
Tuberculosis- of lungs, meninges,  perjlonpum, ebc.'
Carcinomae, Sqrcoma, oto., Ofv...oi..., (name.,orl- "
gin;.**Cancer” is loss deﬂmt.a n.voudluse of! “Tumpr”
for malignant neoplasma); Measle,g,,Whaqpmg cough;
Chronic valvular. heart, disease; Chronig ‘mtqrahfml .
nephritis, oto. The contributory- (secondary: or,in--.
terourrent) affection need not be.gtated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (sesondary), 10 ds.
Never report mere symptoms or terminal eonditiqns, -
such as "Aathoma," “Anemia" (nemly gymptom--,
atm). *Atrophy,” ‘Collapse,” ‘“Coma,", "Com{ul-
sions,” “‘Debility” (‘‘Congenital,” “Benile,” ote.),
“Dropsy," ‘‘Exhaustion,” “Heart fa.xlure " “Hem- .
orrhage,” - “Inanition,” ‘Marasmus,” "Old. aqa,"
*Shock,” “Uremia,” ‘‘Weakness,” eto., when a .
definite disease oan, be sscertained as the.oause.
Always qualify all diseasos resulting from ohjld- .
birth or miscarriage, as ‘““PURRPERAL septicemia,”

- “PUrRPERAL perilonilis,” eto. State cause for

which surgioal operation was undertaken. For .
VIOLENT DEATHS 5tate MEANS oF INJURY and qualify ,
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL,. O A8,
probably sueh, if impossible to determine. definitely:
Examples: Accidental.. drgwning;. atruck by rail
way tram—acmdcnt Revolver wound of. . head—
homicide; Poisoned try carbolic actd—probabf,y auw:gi;.,
The na.turo of the i injury, as traotum of: skull and
consequonces (e. g., sepsis, tetanus). may be sta.qu
under the head of “Contrlbutory, (Recmnmenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoa.n

. Medieal Association,)

Note.—Individual ofices may add to above Ustjof undegir-
able terms and refuse to acceptcertificates contalning them,
Thus the form fn use In New York City qtates; " Certificates
will be returned for addltional informatiqn which glye any of
the following diseases, without explanaﬁqn. as thq &ole m.pse
of death: Abortfon, cellulitis, childbirth, conyulsions, hemor-
rhage, gangrene, gastrltls erysipela,s. manlng'ltiu. I scarrlqge.
necrosls, peritonitis, phlebitls pyemia, sep,gleamla, tetanus.™
But general adoption of the minimum list stgges mﬁ,wm work
vast improvement and {ts scOpe can bel ext«endeq at a latar

‘date.
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